An elderly patient with nodular regenerative hyperplasia of the liver and hypothyroidism who presented with life-threatening bleeding from oesophageal varices is discussed. Progress has been uneventful following a semi-emergency portocaval shunt 5 years ago with no evidence of hepatic encephalopathy. This is presumably a tribute to the relatively wellpreserved hepatic function in this condition.
Introduction
Portocaval anastomosis for bleeding varices is relatively contraindicated in the elderly because of the high postoperative mortality and the fear that the procedure will precipitate postoperative encephalopathy. We report an elderly patient who has done surprisingly well following such a procedure; presumably a result of well-preserved hepatic function in association with a rare liver disorder, nodular regenerative hyperplasia.
Case report
A 69-year-old spinster presented in early 1978 with a 3-month history of non-specific 'failure to thrive'. She was found to be clinically and biochemically myxoedematous. Increasing dose thyroxine replacement was begun with subsequent good control of her hypothyroidism. However, her haematological indices were abnormal: haemoglobin 6-4 g/dl, MCV 99 fl; white cell count 5-3 x 109/1. Absent iron staining of the bone marrow indicated iron deficiency in the context of a hyperactive normoblastic marrow. On Discussion Nodular regenerative hyperplasia of the liver (NRHL) was first described in post-mortem material (Steiner, 1959) , and subsequently in association with Felty's syndrome (Blendis et al., 1970) , rheumatoid arthritis, congestive heart failure, CRST syndrome (Lurie et al., 1973) , bacterial endocarditis (Knowles, Kaye and Goodman, 1975) and myelofibrosis (Shorey et al., 1979) . Our patient had myxoedema associated with anti-smooth muscle antibodies. This may or may not be relevant although cases of NRHL have been reported without associated disease (Rougier et al., 1978) . 
